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REGION | 51TE NUMBER (fo be st
9 - POTENTIAL HAZARDOUS WASTE SITE aigned by Hoy
LY IDENTIFICATION AND PRELIMINARY ASSESSMENT 1T
NOTE: This form is completed for eech potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form Is based on available records and may be updated on subsequent forms &s a result of additional inguiries
and onesite inapections,
GENERAL INSTRUCTIONS: Complete Sections 1 and I through X as completely as possible before Section II {FPreliminary
Asssssment). Fils this form In the Regicnal Hazardous Wasts Log File and submit a copy to; U.S. Environmental Protection
4; Qgency; Site Tracking System; Hazsrdous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460,
2t
1. SITE IDENTIFICATION .
52 A SITE -NAM 8. STREETifor other identifier) )
™ F:}(‘“/ ' S’{ } } gl ¢ - 5 J\ LAY Fa v {' e e g i J;é\
T 8o Hauy . 2 ff 5 at gy @i‘?ﬁ“"i PR A B L SR B 7o
c, CITY ,.%-‘,3 D. STATE £. ZI® CODE F. COUNTY HAME, B
g i b ;b 2 F oo
\/2 o :‘ o md {" Tl L T imas oy :
G, OWNER/OPERATOR (if knobmy
1, NAME Ve e dmr Feng ged 2. TELEPHONE NUMBER
H, TYPE OF OWNERSHIP
[Or. reperal [ 2. sTaTe  [T]3 county [ 1& MUNICIPAL 05 BRIVATE [ 16 UNKNOWN
$ITE DESCRIPTION .
-
T P S S
Mol iyt e 4 A diefe
J. HOW IDENTIFIED (lie., citizen's complaints, OSHA chiations, etc,) K. DATE IDENTIFIED
(moe, day, & yn)
L. PRINCIPAL STATE CONTACT
1. NAME 2+ TELEPHONE MUMBER
ILIPRELIMINARY ASSESSMENT fcomplete this section last)
A, APPARENT SERIQUSNESS OF PROBLEM
[Ty HiGH 2. mepium [ ]3. Low X4 NONE ™5, UNKNOWN
B. RECOMMENDATION
(551 NG ACTION NEEDED (no hazard) (i 2. IMMEDIATE SITE INSPECTION NEEDED
&, TENTAT'VELY SCHEDUWLED FOR:
3. SITE INSPECTIQN NEERED
g £, TEMTATIVELY SCHEDULED FOR: b, WILL DE FERFORMED BY:
b. WLl BE PERFORMED BY:
{14, sITE INSPECTION NEEDED (low priority)
- R . o
AR g pred o dogd SR LA th
C..PREPARER INFORMATION ! ) '
1. NAME o o 2. TELEPHONE NUMBER 3. DA TE (Mo, day, & yr)
oMy kSR ans S99 Gy
' III. SITE INFORMATION
A, SITE STATUS
{1 1.!ACTIVE (Those induacrial or 2. INACTIVE (Thoss 3. OTHER capecily): - __
municipal aitos which are being used sitea which no longer rocolve] (Those aites that inciude such incidents [tke *'midnight dumping* whera
for waate troatmient, siorage, or dispoani | Waate s, no regular or continwing use of the site for waate dizposal has occurteds)
on & continuing basie, sven Ifiinfréw
quentiy.)
B. 15 GENERATOR ON SITE?
I mt' = U L—:]? Y ES (8ReCH Y. donaratnr 8 foimm it ST LTI oo oo e oo sttt B
3 C. AREA OF SITE (in acres) D.IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY CODRDINATES
f. LATITUDE (dagwmminn—sec.) l 2. LONGITUDE {dogrmmin.—gec,}
oy ey A L I g [ r
/ 2902 2o R
E. ARE THERE BUILDINGS ON THE SITE?
E.L No [ J2 YES (specity):

T2070:2 (1079} ’ Cantinue On Keverae




IV, CHARACTERIZATION OF SITE ACTIVITY

jindicste the major site activity(ies) and details relating to each activity by marking ‘X' in the appropriate boxes.

oy " "y <
e A. TRANSPORTER — 8. STORER - C. TREATER ? D. DISPOSER
yooRALL 1. PILE 1. FILTRATION ww‘- LaNDFHLL
2. 5mIR 2.8URFACE MPOUNDMENT 2, IMCINERAYTION 2. LANDFARM
3. BARGE 3. DARUMS 3. VOLUME REDUCTION 3. OFEN DUMP
;4. TRUCS 4. TANK, ABOVE GROUNG 4, RECYCLING/RECOVERY 4, SURFACE IMPCUNDMENT
5. PIPELINE . TANK, BELOW GROUND 5. CHEM./PHKYS, TREATMENT S, MIDMIGHT DUMPING
8. OTHER {specily;: 6. OTHER (specify): . 8. BIQLOGICAL TREATMENT 4. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8., OTHER (specily)
9, OTHER (specify):
£. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
V. WASTE RELATED INFORMATION
A, WASTE TYPE
1 v i -
T ounknown [z Liquip :_5533 SOLID 4 sLUDGE [s. cas
8. WASTE CHARACTERISTICS
T UNKNOWN [Tz CORROSIVE  FEJ3. IGNITABLE |4 RabloacTive [ 15 HIGHLY VOLATILE
[ls. Toxic ™7 ReEACTIVE 8 INERT (s FLAMMABLE

{110. OTHER (spacify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specifyitems such as manifests, inventories, etc. below,

Fbi ¢ } {7 j” . [f ,%x"'?')/-z‘a \-u:“f':

.9, Estimate the amount(specify unit of measure)of waste by categé“ury; mark ‘X’ to indicate which wastes are present.

i :

a. SLUDGE b, OtL c. SOLVENTS d. CHEMICALS e. SOLIDS f, OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT Of MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
Xl eainT, X' oy Kl maLogenaTED [ XU A cios X FLy AsH R LABORATORY
FIGMENTS WASTES SCLVENTS FHARMACEUT,
TZIMETALS (210 THER(specily}: (ZINONHALOGNTDJ {2 PICKLING ’ f a 4
CUOGES b \,{ oLV ENTS LiGuORS (2) ASBESTOS 2IROSPITAL
(3) CTHER(spectiy): 13 MILLINGS -
(IIPOTW (3 CAUSTICS MINE TAILINGS 1N AADIQACTIVE
(4)ALUMIMNUNM FERRQUS
SLUDGE A PESTICIDES B e WASTES (4) MUNIC IR AL
. s oTHeER specify): \ NON-FERROUS |l i8I O THER(SPECIY):
{ {5) DYES/IN K e e e e s _ _
(6 OTHER(Spaciyh

18} CYANIDE —

(7 PHENOLS

[ Rl -]

OIMETALS

Attty oTHER(apecify)

e




Continued From Page 2

BRod)

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF CREATEST CONCERN WHICH MAY BE ON THE SiTE (place in deacending ordar of hazard}.

i

VI, HAZARD DESCRIFTION

8.
.
POTEN~ D.DATE OF
A.TYPE OF HAZARD TIAL ALLEGED (NCIDENT E. REMARKS
HAZARD CiDEN {mos, day, yr.)
(mark ‘X7) {mark 'X'}
1. NGO HAZARD 5"

2. HUMAN HEALTH

3, NON-WORKER
P INJURY/EXPOSURE

WORKER INJURY

CONTAMINATION

B oF WATER suRPLY

CONTAMINATION

% OF FOGD CHAIN

¥ CONTAMINATION
" OF GROUMND WATER

8 CONTAMINATION
TOF SURFACE WATER

g, DAMAGE TO
T FLORA/FAUNA

10. FISH KiLL

CONTAMINATION

r. OF AIR

*2., NOTICEABLE ODORS

T3, CONTAMINATION QF 5016,

14, PROFPERTY DAMAGE

15. FIRE OR EXPLOBICN

e, SPILLE/LEAKING CONTAINERS/
T RUNOFF/STANDING LIQUIDS

1y, SEWER, STORM
'ODRAIN PRUBLEMS

18, EROSICON PROBLEMS

19 INADEQUATE SECURITY

20 IMEOMPATIBLE WARTES e d i o

21 MIDNIGHT DUMPING

2 2. OTHER {specify):

EPA Fom T2070-2 (10-79) PAGE 3 QF & Continue On Reverse



Continusd From Front

VIl PERMIT INFORMATION

A, INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

Ty MPDES PEARMIT 2. SPCC PLAN 5] 3. STATE PERMIT(spectty):

-
L]
Tl AR PERMITS ™ 5. LocaL PERMIT RCRA TRANSPORTER

-

17 RCsA sTORER |

te.

8. RCRA TREATER RCRA DISPOSER

ﬂ 10. OTHER (specify):

B. IN COMPLIANCE?

UMKNOWN

1. YES 2 No R

4. WiTH RESPECT 7O (ligt regulation name & number):

VIII. PAST REGULATORY ACTIONS

;:_-_._] A NONE E 8, YES {summarize halow)

g o

" \-ﬁi‘ﬁ_{_é;s i

AR

IX ANSPECTION ACTIVITY rpast or on=doing)

T 1A NONE [} & vg8 complete items 1,2,3, & 4 halow)

1. TYPE OF ACTI'VITY

2 DATE OF
PAST ACTION
(moe, day, & yoa)

3 PERFORMED
8Y:
(EPAS State)

4. DESCRIFTION

X. REMEDIAL ACTIVITY (past or on-going)

Q A. NONE

(7] 8. YES (complete itams I, 2,3, & 4 below)

1.TYPE QF ACTIVITY

2,DATE OF
FAST ACTION
{mo., day, & yr)

3. PERFORMED

By:
(EPA/State)

4. DESCRIFPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79)
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